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Introduction: This study aims to determine current dose levels in paediatric Interventional cardiology (IC). IC is a high dose procedure and studies have indicated that the radiation risk is 4-8 times higher for infants than for adults [1]. Also, ionising radiation during childhood may result in a 2-3 fold increase in certain detrimental effects compared to adults [2]. No Diagnostic Reference Levels (DRLs) or dose guideline exist for paediatric IC.  Methods: A prospective study has been carried out on 87 paediatric patients. Data was collected between January 2005 and June 2006 and included all patients (<16years) undergoing cardiac interventions . Radiation doses were recorded with the aid of Dose Area Product meters (DAP) along with procedural technical details.  IC procedures were grouped into 5 categories according to examination type. (1) Diagnostic catheterisation (2) Balloon intervention +/- diagnostic catheterisation (3) Device deployment +/- diagnostic catheterisation (4) Both balloon intervention and device deployment (5) Other e.g. electrophysiology study. Results: The mean patient age and weight was 4.64 years (range0.01-15.63) and 19.02kgs (range 2.9-64). Table 1 shows the mean and maximum DAP and  fluoroscopy times used.
Table 1 : DAP readings and duration of fluoroscopy per category of examination.





Discussion: No DRLs exist for paediatric IC, however national reference doses for paediatric barium meal examinations are in the range of 70-720 cGycm². These results show for the first time that the average DAP readings for IC procedures are comparable to those for barium based procedures. The maximum DAP sample recorded was over 16 times greater than the mean recorded value but is a single case and can be attributed to a lengthy and complex procedure. Conclusions: National or local DRLs need to be established and implemented in this high-risk group of patients. If DRLs are exceeded, optimisation of the imaging protocol should be carried out with a view to reducing the radiation burden
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